MISSOURI DIVISION OF HEALTH = STANDARD CERTIFICATE OF DEATH

OEPARTMENT OF PUBLIC HEALTH AND WHELFARE

g _ 104
—=asPrimary Registration District a—aaeRegistrar's No. ______So*"
3

DO NOT WRITE
ON THIS §TUB

AMENDED

VS 300
Rev. 4/5%

Regiration District No. ——aono.

STATE FI!.E ‘-NUMBER\

Ay

1. PLACE OF DEATH
a. COUNTY ‘

2. USUAL

a STATEX@NNe S8H & b. COUNTY

SIDEMCE (Whiare du:uQsed lived.

If institytion: Residence before

admlaslon)

c. CITY

Inside Limin

b. CITY {If outside corporata limits, give TOWNSHIP only)

1own St.Louls
c. FULL NAME O f:%{ri{cgn_imll'giv‘e% Iénnhoak

HOSPITAL OR
INSTTUTION o gpitals, Ine.

3. NAME OF DECEASED
{Type or print)

Length of stay in 1b
10 days
Inside Limity

Y“E No ]

orR  Jackson
TOWN

* Yes 0 No [
{1 cutside, give location)

56 Sherrill Drive

d. STREET
ADDRESS

Reside on Farm

Yes[dJ Neo [0

TDATE AMENDED

Middle Last 4. DATE

Talmage Allen

7. Married [ Never Married [J
Widowad [J Divorced [J

Year

1963

IF UNDER 24 HR
Hours | Min,

First

Dawitt

5. SEX 4, COLOR OR RACE
Male te

10a. USUAL OCCUPATION (Give kind of work dons
durigg mo working life, even if retired)
ﬁo S‘;iﬁr

AT Month Day

DEATH Oct 19

8. DATE OF BIRTH | 9- AGE (1ast birthday) [ IF UNDER | YEAR
9-8"‘1898 65 Months Days
11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Obion CO..TE‘ [l & U e

14, NAME OF HUSBAND OR WIFE
" Wife- Eva
Address

Jackson, Tenn,

10b. KIND OF BUSINESS OR INDUSTRY

Railroad
13b. MOTHER’S MATDEN NAME

Unknown

CACIAL SECIIDS NO.

13a. FATHER'S NAME P

Jim Allen

15. WAS DECEASED EVER IN U.5. ARMED FORCE

(Yu,ﬁo, or unknawn} I {{f yas, give war or dates o

14

17. INFORMANT

Eva Allen,

INTERVAL BETWEEN

14. CAUSE OF DEATH (Enter only one cause par Tine for [a}, (b). and [c].
ONSET AND DEATH

PART |. DEATH WAS CAUSED B
IMMEDIATE CAUSE {s) {cvsdaa

\\QU“.'!Y\‘I .1‘-L

F)

“\:—\..\. e.-_\\.ipﬁ-l s

: : 3%5/K »

PART UI. If deceased '~ wias female was
there & pregnancy in layr 90 days.

- ' h Ni
— S" - _.\‘- : ! _! | O Yes | [0 No l O Unknown
20b. DEMCRIBE HOW INJURY OCCURRED. [Entar nature of injury in PART | or PART 1l of item 1B.}

4

DOCUMENT

Conditions, if any, DUE TO [b)
which gave rise to
above cause (a).
stating the under-
lying coause [ast. DUE TO (x)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the torminal
diseaye condition given in PART I (a)

Pt'-'\ -~ o'\ C..vo.'\\-ﬁ

20s. ACCIDENT SUIEIDE) HOMICIDE
g, o [}

INSTEAD OF

1%. WAS AUTOPSY
* PERF £D?
YES NO T

20c. TIME OF
INJURY

|
Month, Day,\_!aar

.Hour
a.m.
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20e. PLACE OF INJURY {e.g., in or sbout home, COUNTY

farm, factory, street, office bldg., etc.}

Oct 10, 1963
11.30 P.M

23d. INJURY GCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [

20f. CITY, TOWN, OR LOCATION

Oct 19-63 A DA b
m on the dele stated sbove, and 10 the bast of my knowledge, from the cavscs atsted.

2%2c. DATE SIGNED
10-20 -6

{State)

1a.

X
d from. and last saw ;o alive on

.

1 anended the d

Death occurred st

22b, ADDRESS

1755 So.

EMATORY

(Degraa or title)

O_ vh \(m.—-ko..

23b, DATE 23c. NRME OF CEMETERY OR CR!

10-22-63 Hollywood C
ADDRESS

h's
25. DATE RECD. BY LOCAL REG.
Jacksons, Tenn

22s. SIGNATURE

USE BLACK INX

SHOULD READ

Grand Blwvd

23d. LOCATION (City, town, of county)
Jackson,Tenn.

%:I‘y's SI:A.TURE : ) #‘&

TYPEWRITER RIBBON

Z3a. BURIAL, CREMATIONY
REMOVAL iSpecif-y)
Removal -
24, FUNERAL DIRECTOR
Smith Funeral Home

[PE

ITEM NO.

“10CT 21 %63

= - {Licensed Embalmer's Statement on Reverse Side)

v -

.+ BY AFFIDAVIT OF

3]‘ x

ada




STATEMENT BY LICENSED EMBALMER

.

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

’ working un&éF m.y personal supervision. : i ’ ﬂ ‘/w\
Student Signed} (v:(jY\ )

Signarure of Student Embalmer A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated ‘above.
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